
Form #:______ 

Area Study Centre (Russia, China & Central Asia) University of Peshawar 

Admission Form  

(Session 2018-2019 Fall) 
 

Please Tick only one:                   M. Phil.              PhD.   

Name:   __________________________________________ 

Father’s Name: __________________________________________ 

Gender:        Male               Female    

Date of Birth:  __________________________________________ 

Domicile:  __________________________________________ 

Contact #:  (1) Tel No. (With area code): _______________ (2)  Cell No. : ___________ 

Email:   __________________________________________ 

CNIC #:  __________________________________________ 

Address:  __________________________________________________________________ 

Registration Number of Peshawar University if allotted _______________________________________ 

Academic Record (For M.Phil.): 

Degree Roll # Year of 

Passing 

University Marks/CGPA Total 

Marks/CGPA 

%age 

 

 

      

 

Title of research/project completed at BS/Master’s level: ________________________________ 
 

Area of interest intending for research:

 ____________________________________________________ 

 

Academic Record (For PhD.): 

Degree Roll # Year of 

Passing 

University Marks/CGPA Total 

Marks/CGPA 

%age 

 

 

      

 

Title of research/project completed at BS/Master’s level: ________________________________ 

 

Area of interest intending for research: 

 

____________________________________________________ 

 

 

Applicant’s Signature___________________ 

Date: __________________ 

Note:  Applicant must attach attested copies of 

 

1. All the degrees & DMCs. 

2. Domicile Certificate/NIC. 

3. NOC/leave certificate from the employer and from Ministry of Foreign Affairs, Islamabad in case of 

foreign student. 

4. Migration Certificate (in original) if applying from outside the University of Peshawar Jurisdiction. 

Affix 2 photos 

with attestation 

on back side 



 

 

For Graduate Studies Committee 

 

Remarks: 

 

Specialization in which admission is granted: 

 

 

 

 

Member # 1:      Member # 2:   

  

Name:   _____________________  Name:   _____________________ 
 

Signature: _____________________  Signature: ______________________ 
 

Stamp:  _____________________  Stamp:  ______________________ 

 

 

 

Member # 3:      Member # 4:   

  

Name:   _____________________  Name:   _____________________ 
 

Signature: _____________________  Signature: ______________________ 
 

Stamp:  _____________________  Stamp:  ______________________ 

 

 

 

Convener of the Committee/Director 

 

Name:  ____________________ 
 

Signature: ____________________ 
 

Stamp:  ____________________ 

 

 

_____________________________________________________________________________________ 

 

 

For Accounts Section 
 

Received Rs. ___________, Vide receipt # _____________, dated: _________ 

 

 

 

Cashier                                     Assistant Treasurer 

 


